In view of these facts it would seem unnecessary to suppose, as some writers have done, that tumours which contain more than one of these tissues are embryonic in origin, a supposition which is further contradicted by a marked dissimilarity between the microscopic structure of these growths and that of testicular embryonic neoplasms.
In both the cases now described the tumour arose on the left side, a circumstance. which is in agreement with the fact that growths of the spermatic cord, like varicocceles, are commonly left-sided. Clinically, they arise as small discrete tumours which are intimately connected with the spermatic card and can be dragged downwards by traction on the testis. As they enlarge they tend to gravitate to the scrotum, finally enveloping the testis and rendering a clinical distinction between the two impossible. Hence the clinical resemblance to testicular neoplasm is a very close one and led to a mistake in diagnosis in each of the cases described.
Carcinoma of the Urethra, beginning in the-Fossa Navicularis.-
H. E. D., aged 63, drayman, admitted to All Saint's Hospital, August 2, 1932, suffering from acute retention of urine.
History.-Two years previously straining at micturition had led the patient to discover a small nodule, palpable but not visible, just within the external meatus. Despite increasing severity of urinary symptoms, diminished stream, hourly frequency day and night, haematuria, and appearance of a fungating tumour mass, medical advice was not sought until day of admission. Condition on admission.-Appearance very toxic; bladder aistended above umbilicus; the penis was semi-erect, and owing to the general enlargement of the whole organ, the foreskin, formerly retractable, could not be withdrawn. A foul discharge was issuing from the preputial opening and a fungating mass was visible. The corpus spongiosum appeared to be involved by tumour almost to the bulb. A large mass of malignant glands was present in the right inguinal region; a few discrete nodes only on the left side.
2.8.32. Suprapubic cystotomy followed by gradual decompression. 15.8.32 . Radical Pearce-Gould amputation of the penis. The inguinal nodes were cleared and both testes were ablated. Owing to the backward spread of the growth the urethra was sectioned close to the triangular ligament. Patient was discharged healed in the sixth week.
Subsequtent course.-Self-retaining suprapubic catheter maintained for three months though satisfactory micturition was effected through the perineal fistula. There being then no evidence of local recurrence or stricturing, the suprapubic tube was removed and the fistula promptly closed. Present condition.-No evidence of recurrence; patient has put on much weight and is back at his former employment. Micturition easy; no incontinence; no increased frequency.
Histological report.-Squamous-celled epithelioma with elementary attempts at cell-nest formation.
Commentary.-This appears to be a case of carcinoma commencing in the terminal inch of the urethra, and during its two-year growth involving almost the whole of the corpus spongiosum. There was no history of antecedent venereal disease or of any urethral instrumentation.
